
CANCELLATION REQUEST FORM
CUSTOMER NAME AGREEMENT NUMBER ENGINE SERIAL NUMBER

DEALER NAME HULL MAKE/MODELADDRESS

CITY STATE	 ZIP CODE CUSTOMER TELEPHONE # DEALER TELEPHONE #

REASON FOR CANCELLATION

CUSTOMER SIGNATURE

DEALER SIGNATURE (Required only if processed at the selling dealer)

DATE

DATE

Administrator
601 Carlson Parkway  •  Suite 990
Minnetonka, MN 55305-5218 Tel: 800-328-8690

 Fax: 952-473-8732

        Customer Request       Dealer Request        Repossession       Total Loss       Theft       Traded/Sold    Purchased New	

This form must be completed in order for the cancellation to be processed. Cancellation refunds will be 
calculated according to the Cancellation Provision of your Service Agreement (“Agreement”).

I hereby request cancellation of my Service Agreement (“Agreement”) described above.  In consideration of this cancellation, I do hereby release and 
forever discharge the Agreement provider (“Dealer”) and the Agreement administrator (“Administrator”), and I agree to hold the Dealer and the Administra-
tor harmless from any and all claims, demands, actions and payments on account of the Agreement, except for partial refund of the Agreement charge. I 
further understand that the service charge indicated in the Agreement may be subtracted from any refund for which I qualify.

In all cases other than repossession, the customer must sign the Request for Cancellation:

(          ) (          )
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